note that the baby was initially treated with topical liquid paraffin containing 1% salicylic acid every three hours. This resulted in significant percutaneous salicylate absorption and systemic toxic manifestations. We have had similar problems with salicylate toxicity after the topical application of salicylate containing preparations for the mangement of skin disorders in two children.
One was an infant born at 38 weeks' gestation and weighing 2500 g. His skin was covered by a collodion like membrane which within 24 hours started to crack and peel in large plaques. Topical 2% salicylic acid in aqueous cream was applied every three to four hours. On day 3 the baby vomited feeds and had a persistent metabolic acidosis. His salicylate concentration was 3 1 mmol/l. Topical salicylate treatment was stopped and a high fluid intake ensured by intravenous administration. He made a complete recovery.
The We have treated 20 girls aged 4-11 years with lichen sclerosus over a two and a half year period. One girl, aged 7-5 years, presented with a four month history of intense diurnal frequency of micturition and wetting, and a sore vulva. The appearances were suggestive of early lichen sclerosus with patchy pallor and inflammation, plus minor fusion of the labia minora. Subsequently the changes became much more marked with characteristic thickened sclerotic white plaques, wrinkling, areas of acute inflammation, excoriation, and purpura. Substantial improvement has occurred with topical clobetasone. There have, however, been psychological problems and concern about possible abuse has persisted.
The girl has a complex social background, her stepfather being a schedule I offender (physical injury in a different family). Careful social and psychological investigation initially failed to support a diagnosis of abuse. Over the next year, coincident with worsening of her lichen sclerosus, she developed frequent encopresis, not associated with faecal retention.
She eventually disclosed sexual abuse by her stepfather and much of her story was validated independently by her young brother.
A diagnosis of lichen sclerosus does not exclude sexual abuse, the diagnosis of which, as always, depends more upon statements by the child than upon physical findings. There is the additional possibility that chronic trauma in the presence of low grade skin infection may on occasion lead to the changes of lichen sclerosus. 
